S Y N O P S I S Sixty-six elderly subjects (mean age 77 years) whose mental state was assessed clinically and by simple psychometric tests have been studied by computerised tomography. The mean maximum ventricular area in the 17 mentally normal subjects was above the upper limit of normal for younger subjects, and there was a broad relationship between increasing ventricular dilatation and increasing intellectual impairment. No such clear relationship was demonstrable for measures of cortical atrophy.
Cerebral atrophy, as shown by symmetrical ventricular dilatation and widening of the cortical sulci, is considered to underly deterioration of intellectual function in the elderly, and many would consider such atrophy to be a function of ageing, and so to be expected in the brains of at least some intellectually normal elderly people (Tomlinson et al., 1968; Dayan 1973) . Demonstration of cerebral atrophy in life has hitherto been dependent upon pneumoencephalography, which carries a morbidity sufficient for it to be only very rarely justifiable in the investigation of an elderly patient. The development of computerised tomography has made possible the demonstration of these abnormalities by safe non-invasive means. There appears to be a good correlation between the diagnosis of cerebral atrophy by computerised tomography and pneumoencephalography (Gawler et al., 1976; Roberts et al., 1976) . The present investigation uses methods previously described by Roberts et al. (1976) (Robinson, 1961) , and all but five by a 30-point memory and information test similar to that of Roth and Hopkins (1953) . The methods of Roberts et al. (1976) There was no significant difference in the mean age in the subjects in the four groups. The mean maximum ventricular area in the mentally normal group was 16 (+ErSD 6) cm2; only five of the 17 had a maximum ventricular area of 10 cm2 or less, which is the best estimate of the upper limit of normal for younger subjects (Roberts et al., 1976) . The mean maximum ventricular area increases with increasing severity of intellectual impairment (Fig. 2) . Statistically significant correlations are demonstrable between maximum ventricular area and behavioural score at the 1% level (Fig. 3) , and at less than the 1% level with the memory and information test score (Fig. 4) .
rhere is no clear relation between the severity of intellectual impairment and either the number of low-density cells or the width of the widest cortical sulcus (Table) tion is achieved (Fig. 1) (Gosling 1955; Burhenne and Davies, 1963) , and shown a correlation between the degree of dilata-MEMORY AND INFORMATION TEST SCORF tion and of intellectual impairment (Engeset and FIG. 4 Relationship between memory and infor-Lonnum 1958; Nielsen et al., 1966 . The failure to demonstrate any clear relationship between mental state and the evidence of cortical atrophy on computerised tomography (Table) may reflect either the inadequacies of measurement of widening of the sulci (Roberts et al., 1976) or the lack of any true relation in old age. Gyldensted and Kosteljanetz (1975) failed to show any statistically significant enlargement of cortical sulci with age on computerised tomography, but the pneumoencephalographic studies of Willanger et al. (1968) suggested the presence of undoubted cortical atrophy in old age. Tomlinson et al. (1968) were not convinced that their normal elderly subjects showed definite cortical atrophy at necropsy. Certainly the fact that in ouir study sulci, the width of which was assessed as 12 mm or more can frequently be seen in mentally normal old people must lead to caution in the use of this finding as definite evidence of 'cerebral atrophy'. This descriptive term denotes a decrease in cerebral bulk, and cannot be taken to imply a decrease in intellectual capacity.
There is a clear need for better clinicopathological correlation, which computerized tomography will make possible if it is applied to the problems of dementia in old age.
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